2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 26,2005 08:00 AM
DOCUMENT #467738 | SR Secretary of State

1. Enlity Name
TI-CO MEDICAL INSTRUMENTS, INC. )

Principal Place of Business ' ﬁ%ii'mg Address

660 COXRD P.0. BOX 238217 : ;
3 - COCOA, FL 32923-6217 US
COCOA, FL 32926 US

: MUV AR AR

04202005  MNo Chg-P GRZE034 (10/03)

DO NOT WFHTE lN TH'S SPACE 4. FEI Number B TApplied For

59-1661529 ~[Not Applicabla
- . $8.75 additlonal ’
58, Cenrtificate of Status Desirad | Feo Requir od

e T T T

&, Name and Address of Current Registered Agent

Ca e ol = I T

WRIGHT, SCOTT - o :DO NOT WRITE
MELBOURNE, FL 32635 - - I IN TH|S SPACE

8. The above named amny submits this staterient for the purpose of chanqmg its registered office ar ragistered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of registared agént.

SIGNATURE —— . o - - - —— - -
Signature, lypad orBHNted ndma of regaidred agedt and Mis If spphcable. = [NOTE Raji i Agant signature requltad when ref )] - B - DATE
’ ion Campaign Firanci - 00, ' I
FILE NOWI! FEE 15 $150.00 8. Election Campaign Flnancing $5.00 May Be IW}UD :Lai 501
After May 1, 2005 Fen will be $550.00 Trust Fund Contribution. 0 Added 1o Fees 04 1R6S05 813{11 -00g 150,00
10, T © OFFICERS AND DIRECTORS ) _ l RS i R SN
1ME D ’ e s T -1 - - - oo
S N S
NAME SIMICICH, E J :
STREETADDRESS | 4673 S FRIDAY CIRCLE
CITy-§1-2P COCOA, FL
TmE D o o R _— . e
NANE PEER, DAVE
STREET ADDRESS | 730 SPANISH COVE DRIVE
CITY-$T- 2P MELBOURNE, FL. 32040
e 7] o - ' SRR B

NEHE SIMICICH, STEVE T -

11901 SWS1ST AVE i :
z::i'lﬁ?:ﬁs MIAMI, FL 33176 ) - - BQ NQT WR!TE

e wwess  ~JF—=-IN THIS SPACE

NAME
STREET ADDRESS | 6348 WILEOF SPRINGS DR
GITY-§T- 2P MORRISCON, CO 804652155

TiLE T ' B i HEN F
NAME

STREET ADUBESS
OITY-5T-2P

TTLE ' - E : ==—_¢,-W T
NAME ——
STREET ADDRESS
CIy-ST-ZP

12. ) heraby csmifv\ that the nnformal i supplied witf ihis T ﬂ'ng does hot quality for the exeniption Stated i Section 112.07 }‘3]([) Florleta Statutes, | further certify that the infermation”
indicated on this report or suppleéPgeniai repert is true and accurate angd that my signature shall rave the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver ad fo execute this raport as required by Chapter 607, Florida Statutes, and that my name appears m Block 10 or Bleck 11 i
changed, or on an attachment wit] h all other like empoweared,

SIGNATURE:
TURE ATFED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Bae Daylime Phore #

- \J —A R



